The Kenyan team that competed at the International Summer Special Olympics comprised 38 athletes (both men and women) selected from all competitors at the national championships. The team was examined and a physiological fitness test carried out. The results enabled the organizers to arrange for treatment of prevailing illnesses, and the training programme was adjusted to the athletes' level. This team was voted the best team of the month of July, having won 33 gold, three silver and two bronze medals. Sound medical care of athletes should be taken before and during competition. Such management should aim at minimizing injuries and enabling athletes to perform at their best.
Results
Medical examination Most subjects were in good physical and nutritional condition. None had cardiorespiratory disorders. The following findings were noted: scabies (one subject); a fungal skin infection (one subject); speech problems (motor aphasia: seven subjects); light hemiparesis Linear regression analysis showed no relationship between recovery heart rate and step count or heart rate at the end of exercise and step count. The height of the subjects did not influence step count. There was a weak positive correlation between age and step count among the volleyballers (r = 0.64) and soccer players (r = 0.630), and a strong positive correlation between weight and step count among the soccer players (r = 0.701). The sum of the recovery heart rate versus the end heart rate correlated strongly in athletics (r = 0.779) and fairly strongly in soccer (r = 0.687), but no such relationship was established for volleyball (r = 0.121).
The light hemiparesis did not affect the step test, as the step count of those affected lay within the range of the mean and one standard deviation. Figure 3 . Heart rate response to the 12-min step test (10 athletes) The injuries incurred are reflected in Table 3 . The most common complaint was muscle soreness (100%), followed by blunt injuries to the knee joint (52.6%). Trauma-induced inflammation of the knee joint formed the second most common injury in both athletics (60%) and soccer (78.6%): in volleyball, the second most common complaint was injuries to the fingers (50% of players).
Discussion
Medical examination All the subjects were medically fit for training and competition. A few required minor treatment, but none of the complaints contraindicated participation We chose this test because it is less strenuous (and therefore less risky) than running15,16 and the coordination required is less than in cycling'7. The relatively lower heart rates of volleyball players ( Figure 5 ) may be due mainly to the fact that they exerted themselves less than the rest of the groups. If we had adopted the criteria of Maksud and Coutts'8, all our subjects would have been considered unfit. This fact was further supported by the pattern of the recovery of heart rate. From these results, it appeared as if most of the subjects had not trained for about 3 months (ie. since the last championships at which they were selected). These results therefore formed a basis for determining the intensity of the coaching programme in order to: minimize injuries; reduce the risk of overtraining with its attendant dangers; achieve peak form at the time of competition.
Illnesses and injuries during the residential training and competition Muscle soreness, affecting all subjects, should be interpreted as the initial reaction of the body to exercise and it faded after 3 days. Injuries were promptly treated to enable the subjects to participate in both training and competition. The Kenyan team to theISSOG games won 33 gold medals, three silver and two bronze, so the number of medals won was the same as the number of team participants (38). Although Kenya is renowned for its sporting prowess, never before had any Kenyan team achieved such success. This success can be attributed to the scientific approach adopted in the preparation of the team, among other factors.
From a medical point of view, it is important to diagnose and manage illnesses and injuries early in order to ensure optimal participation in training and competition.
